
  
 

Monthly State and Local Government Diesel Fleet Vehicle Emission Inspection Log 
 
Fleet Name _____________________________________________ Number __________________________ Date __________________ 
 

Please send this form to your Ecology representative by the 10th day of the month following testing. 
 

Opacity Analyzer Zero and Span Check.       Completed Date __________________ 
 

 Date of Test AES # License # Model Year  Opacity Reading 
# 1 

Opacity Reading 
# 2 

Opacity Reading 
# 3 
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